 FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

L 1997 D|\r|5|orzccrjiacr)é):f’om:norus Secretary Of State
DOCUMENT # S1 5387 (0)

- Corporatitn Narre:

COLONIAL HOMES INC. OF NORTH FLORIDA

Prccipal Pace of Bousiness ) Mailing Address ”""I“ II”'"“""“"”NN IIII "I"Im"ml |||" nm lil" NN

P.O. BOX 550784 P.O. BOX 550754
JACKSONVILLE FL 32255 JACKSONVILLE FL 322550784
3. Date Incorporated or Qualified | 3a. Date of Last Report
S 11/16/1990 02/15/1996
2. Frne. Jeal £ Tace of BusMoss Ea. Mailing Address 4. FE{ Number Applied For
3'1 . 25] 59-3044491 Mot Applicabig
Saire Ape B ete Sliite. Apt #, cte. _ . $8.75 Additional
22[ 27] 6. Cerlificate of Satus Desired 0 Fee Rogulred
City & Sl __ City & State 6, Elsction Cempaign Financing $5.00 may Be
2 26 Trust Fund Coniribution O Added 1o Fees
7 . Gountry Zp Country 8. This corporation has liability for intangible tgx under s. 199.032,
E_'ﬂ 2§J ;iﬂ —331 | Florida Statutes Mves Kno
o 9 Hame and Address of Current Reglstered Agent 10. Neme and Addrese of New Reglstered Agent
GNEW'E E-J. “l 81| Name
9140 GOLFSIDE DRVE B2| Strest Address (P O. Box Numbser is Not Acceptable)
SUNE 45
JACKSONWILLE FL 32256 83
84| City FL 85| Zip Code

I Ersiant 1o the provisions of Seclions 607 0502 and 6071508, Florida Statutes, the abave-ramed corporation submits 1his staterent for the purpose of changing its registered
ollice or reg tl agent, or bolh, in the $tale of Forida Such change was authorized by the corporation's board of directors. 1 hereby accept the appoinimenl as registered
agonl. | am taraitiar wilh, and ace apt the obligations of, Saction 807 0508, Florida Slatutes.

SIGHATLURE

p‘l:’«‘lhé\ e o -f"r-j-l' It agent ard e it anplsakle (NQTE: Regrstered Agent signature raquired whaen reinsiating) DATE

Er OF¥ICERS AND DIREGTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
7 P ' [T oruee L1TE [change 1] Addition
A GAIENNIE, EJ M 1.2 NAME
swromess | PO BOX 550784 NA 1.3 STREET ADDRESS
CHY -3 -2 JAGKSDN_“LLE FL 14CITY-$T- 20
Cne CT DELETE 21TME [ change 1] Addifion
HaME 22 NAME
SIREET ADDRI B 23 STREET ADDRESS
R LA A ) 2 4CITY-ST-2P
e ’ B T DELETE 3HTITLE T Ghange 1 addition
R 3 7NAME
STREET ARDRESS 3.3 STREET ADORESS
oresi e | L 3.4 CITY-ST-2IP
F e 1 DELETE 41 TLE [Vehange [ Addition
HAN 4.2 NAME
1k | ATORE 56 4.3 STREET ADDRESS
Cwwmge [ A4 CITY-§1-2IP
ILF T DELETE 51TTLE L} Change [ Addition
HaME ! 5.2 NAME
STHEET KO0KE S 53 STREET ADIDRESS
Gresl-av 54 CITY-§1-2IP
R ] DELETE 6.1711LE : [J Crange L] Addilion
[FAr 6.2 NAME
SIRFET LRSS 6.3 STREET ADDRESS
CiTY- 517 6.4 Ciyy-81- ¢

7142 1 do hereby certily thal the inlormation supphed with s filing does not Qualify for he exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
inforation ndizated on this annuat raporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
| aman oflcer o director of the corparalion of Ine receiver of trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes, and that my name

appears in Block 12 o Block 13 if changed, or on an attachment wilh an address.
' r
SIGNATURE: 401509790473/ 250
aylime Fhone

" e . Mo Apr 24 1997 8:00am

CR2EC34 (9/96)



